that of lymphatism. Sudden, unexpected death which cannot be correlated with any definite cause in the post-mortem room is not an uncommon event in patients suffering from diverse conditions. We can recognize the anatomical characters of their diseases and of their diseased organs, but we are sometimes apt to forget that we are quite unable to give any satisfactory reason why at one moment they were walking about little different from what they had been any time during weeks or months, and the next moment they were dead.
We must first of all establish a recognizable symptomatology and morbid anatomy for lymphatism, if it deserves them, and leave the mystery of sudden death, whether it occurs in lymphatism, myasthenia, Graves's disease, or malignant growths of any part of the body-to mention only a few of the conditions which occur to me-to be solved by that clearer insight into pathological processes which we may reasonably look forward to in the not very distant future. Dr. BLUMFELD said it would be very difficult for anyone, and impossible for him, to add any facts to those which had been brought forward. That discussion would, it was hoped, help them to arrive at one of the desiderata mentioned by Dr. Buzzard. It had formed a better standard of what should be shown post mortem by any case which had been christened status lymphaticus. Those who read the account of deaths during anmesthesia which hitherto had been classed as due. to status lymphaticus must have been impressed by the poor way in which many would coincide with such a standard as was now being set up. Many of the cases had no more met the pathological standard of Mr. Bellamy Gardner's case than had many cases described as deaths due to fatty heart met the microscopist's demands. Speaking purely as an anesthetist, he thought they would make a considerable step if they became stricter in what they regarded as the status lymphaticus. Another point concerned the part which the anesthetic played. There were two legitimate causes of death before them when the fatality occurred during the performance of only a slight operation: one, a condition which had been shown even when unconnected with ansesthesia to be able to produce death; and the other which, as ancesthetists, they knew could cause death-namely, chloroform inhalation. When cases did not meet the demands of the status-lymphaticus test, they were driven to regard them as chloroform deaths. That led one to question the part which the anaesthetic played in such cases, and whether there was any difference in the anasthetics. Mr. Gardner had favoured him with the references to those six ether cases to which he referred, and on reading those cases one was driven to the conclusion that there was not a bona-fide case of status-lymphaticus death under ether recorded. Probably but few cases of real status lymphaticus had been operated upon under ether, so that we could not infer its greater safety. The best recorded one he could find was one of exophthalmic goitre and status lymphaticus. The former condition, of course, had tendencies of its own, apart from the status lymphaticus, to lead to a fatal issue.
Dr. RALPH VINCENT said that he had been greatly interested by the admirable paper read by Mr. Bellamy Gardner. He was surprised that in the Vincent: Discussion on " Lymphiatism " course of the discussion so much stress had been laid on the coincidence of death with the administration of an anaesthetic. As Dr. Farquhar Buzzard had pointed out, the factor that determined the moment of death was but little known, and, in this case, he (Dr. Vincent) would attribute the immediate causation of death to the operative procedure rather than to the anmesthetic.
In these cases shock appeared to be the critical factor, and a probable cause of this was the surgical interference with the sensitive region of the nasopharynx. So far from making the anaesthetic responsible for the fatal issue, he was disposed to think that this protected the patient rather than otherwise; for clhloroform certainly tended to minimise surgical shock. One of Dr. Thursfield's cases was especially interesting in this respect, for the child suddenly sat up and died within thirty seconds. If an ansesthetic had been administered in this case, no doubt the administration of an ancesthetic would have been considered as in some way responsible for the death. Certainly, in an infant in whom convulsions were imminent a digital examination of the nasopharynx would be quite likely to provoke an attack. Sudden deaths in infants and young children raised some extremely important questions. He would refer briefly to one case of death from convulsions. The infant at birth was quite healthy, and for the first two months did exceedingly well. At the end of that time the mother adopted methods of feeding which were very inadequate, and he pointed out to the relatives that if this course were persisted in, death from convulsions was likely to ensue. But the mother was very satisfied with the "progress " of the infant and would not listen to any remonstrances. When the infant was eleven months old it was seized with convulsions and died in the course of an hour. Many such cases were seen, and they were of great interest from the chemical and physiological point of view, because they showed clearly that sudden deaths could be caused solely by the toxic conditions arising from improper feeding. Another example of toxic conditions was acute fat intoxications. This was particularly liable to occur in infants recovering from atrophy. The symptoms were quite characteristic and were well known at the Infants' Hospital. In a typical case the infant suddenly showed a marked distaste for food, the temperature rapidly rose to 103" or 1040 F., vomiting was generally present, and constipation was marked. The infant was generally extremely drowsy or comatose, and the general appearance and symptoms suggested meningitis. If the symptoms were left untreated for twelve hours the infant would probably die. Both these toxamic condition showed clearly the perversion of metabolic processes arising from dietetic errors.
In regard to the case under discussion, he had no hesitation in saying that rachitis was the essential feature of the' structural alterations. The adenoids, the enlarged tonsils, the enlarged spleen, and the general overgrowth of the lymphatic structures all pointed strongly in this direction. The essential feature of rachitis was that it was a disease of growth. It was not caused merely by an insufficiency of diet. A mere deficiency would probably result in atrophy. But if an infant were fed with a food deficient in fat and proteins, but containing a large quantity of carbohydrates, then all the essentials for the creation of rachitic structure were present. The whole case spoke to him of malnutrition in infancy and early childhood. The chronic eczema was additional evidence of this. He did not think that the patient had been fed during infancy for any considerable period on pure breast milk of good quantity.
Probably within three or four months of birth the infant was fed on boiled milk, with carbohydrates, foreign to milk, added to it. At any rate, that was the typical kind of food likely to produce the pathological conditions that had been described. In searching for the cause of structural alteration it was essential that the fullest consideration should be given to the materials from which that structure was created. In reply to the President, Dr. VINCENT stated that the diagnosis of fat intoxication was made from the striking combination of symptoms which were quite characteristic and were corroborated by the results of treatment. Th-e extremely urgent symptoms were removed by a dose of castor oil and extremely dilute food (chiefly water) for the next twenty-four hours.
Dr. A. G. LEVY said he had been asked to communicate to the Section an account of a few experiments he had made bearing on the subject under discussion. The condition of the thymus gland was so prominent a feature of status lymphaticus that the possible relation of a thymus secretion to sudden death under chloroform had to be considered. A fresh extract of sheep's thymus gland was made and injected both into the peritoneal cavity and subcutaneous tissue of cats under chloroform. Beyond a slight fall of blood-pressure these animals did not react to the ancesthetic in any unusual way, and stimulation of the central and peripheral ends of the cut vagus nerve did not produce any greater effect, direct or reflex, after the injection than before. He had also fed a number of animals both with the fresh gland and with the commercial dried extract of gland, making observations in those cases more especially in relation to the induction period of aneesthesia, comparing results obtained before' feeding with those obtained in the same animal after feeding. That series of experiments also failed to afford any conclu'sive evidence that the contents, or th-e hypothetical secretion, of the thymus gland was operative in the production of syncope under chloroform ancesthesia.
Mr. R. E. HUMPHRY read the following communication, and, in reply to the President, he said he meant, by saying that death might be explained on psychical grounds, that slight afferent impulses or shocks, caused either by painful or mental impressions, might, in the case of all the nerve centres in the medulla being in a devitalized and moribund state-and there seemed reason to think that they were functionally most imperfect-be all that is necessary, while in such a vulnerable condition, to give rise to a sudden cessation of the functions of the contained cardiac and respiratory centres, with the result sudden death:
On the evening of Friday, December 3, I was greatly interested in listening to the very able and comprehensive paper read on this subject by Mr. Bellamy Gardner. I am afraid I must plead guilty to having written several articles wholly in favour of lymphatism as a "pathological entity," and when doing so I
